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We aim at evaluating the efﬁcacy of HAART and the prognosis of
AIDS patients in Tianjin.
Methods: (1) 62 naive AIDS patients were enrolled and were
randomly divided into HAART group (n=45) and contrast group
(n=17). (2) AIDS patients in HAART group were initially treated on
ﬁrst-line antiretroviral (ARV) drugs, AZT/D4T+3TC+NVP/EFV. (3)
Observing the two groups of patients on clinical manifestations,
changes in immune function and prognosis.
Results: (1) The baseline CD4 cell counts had no signiﬁcant
difference between two groups of patients (P>0.05). In HAART
group, the median of CD4 cell was 73/ul (n=45) before HAART
was introduced. And after 3, 6, 12 month of HAART initiation,
the median of CD4 cell was respectively 120/ul (n=39), 139.5/ul
(n=30) and 200/ul (n=22). (2) The incidence of OIs/cancers and
mortality of patients in HAART group was 40% and 4.44%, which
were obviously lower than contrast group, 88.24% and 47.06%
(p<0.01). (3) 95.55% (43/45) naive patients take effect on ﬁrst-
line HAART but 17.78% (8/45) patients adjust drug regime as side
effect.
Conclusions: Tianjin AIDS patients show a good effect on ﬁrst-line
HAART. Along with the extension of HAART period, the Immune
function of patients was gradually restored and prognosis was
signiﬁcantly improved.
PP-157 Risky sexual behaviors among young urban
females in post-conﬂict Liberia
Oretha Perry*,1, Stephen B. Kennedy1,2, Ernree M. Bee1, Pearl
W. Fahnbulleh1, Salome Garber1, Ernlee M. Barbu1, Wede
M. Nagbe1. 1UL-PIRE Africa Center, An HIV/AIDS Prevention
Research Center, A. M. Dogliotti College of Medicine, University
of Liberia, Monrovia, Liberia; 2Paciﬁc Institute for Research &
Evaluation (PIRE), Louisville Center, Louisville, KY, USA
Objectives. Liberia, a country west of Sub-Saharan Africa, has
not escaped the massive and terrible effect of this HIV/AIDS
epidemic, especially among vulnerable populations like young
females. Data regarding the HIV/AIDS risk behaviors of youth
Liberian females have been relatively unavailable. In the presen-
tation, we characterized the HIV/AIDS risk behaviors of young
urban Liberian females and propose intervention strategies to
mitigate the spread of the virus among this population.
Method. The study method is a community-based randomized
controlled trial (RCT) in Monrovia, Liberia. Study participants
were randomly assigned to either a behavioral-driven HIV/AIDS
prevention program or a general health program, administer a 8-
session program, and followed for up to 12 months to determine
the efﬁcacy of the HIV/AIDS program.
Results. Young urban Liberian females are at high risk for
HIV/AIDS. For example, they are less likely to use condoms, more
likely to have multiple sexual partners, and less likely to be
knowledgeable about HIV/STDs. Strikingly, gender inequalities
and socio-economic disparities are major contributing factors.
Conclusion. We conclude that the ﬁndings from this study has
the potentially to contribute to the research and policy gaps as-
sociated with risky sexual behaviors among young urban females
in post-conﬂict Liberia.
Acknowledgment. This study is funded by a grant [R01 HD
045133] from the National Institute of Child Health and Human
Development (NICHD) of the National Institutes of Health (NIH)
in Bethesda, Maryland, USA.
PP-158 Development of HIV-1 laboratory diagnostic assay
based on the multiplex PCR
Lili Dai *, Dexi Chen, Ying Shi, Yasong Wu, Honghai Zhang,
Yali Liu, Tong Zhang, Lianchun Liang, Hao Wu. Youan Hospital
Objective: To establish an HIV-1 diagnosis assay with multiplex
PCR.
Method: Three sets of primers directed towards HIV-1 genome
region gag, pol and gp41 were used to establish an nPCR and
RT-PCR, and also established a multiplex PCR detection system.
Testing was conducted on 150 HIV seropositive and 50 seroneg-
ative patients; sensitivity and speciﬁcity were calculated. Sepa-
rately, parallel testing of 73 positive samples using the created
PCR method and NASBA method was conducted to compare the
two tests’ sensitivity. Testing of 10 positive samples of various
viral load was repeated 3 times, to calculate test reproducibility.
DNA from 43 positive samples underwent subtype identiﬁcation.
Results: The nPCR and RT-PCR assay systems showed sensitivities
of 98.0% (147/150) and 91.3% (137/150) respsectively with a
speciﬁcity of 100% for both systems. Single tube and multi-tube
PCR diagnostic method results showed high concordance (nPCR
Kappa=0.961, P=0.022; RT-PCR Kappa= 0.977, P = 0.016). nPCR
exhibited a markedly higher sensitivity than NASBA, 97.3% vs.
72.6%, (χ2=17.34, p=0.000). RT-PCR has a not signiﬁcant higher
sensitivity than NASBA, 79.5% VS 72.6%, (χ2=0.94, p=0.332). The
repeatability of nPCR and RT-PCR was 96.7% (29/30) and 93.3%
(27/30) respectively. The 43 DNA samples belong to subtype B’
(37 cases), AE subtype (5 cases) and BC subtype (1 case).
Conclusion:We have developed a HIV-1 multiplex PCR diagnostic
assay that is simple, sensitive, economical, and reproducible.
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PP-159 Clinical study of children with cytomegalovirus
hepatitis
Xuefei Duan*, Li Yang. Beijing DiTan Hospital, Beijing, China
Objectives: To summarize the clinical characteristics of cy-
tomegalovirus hepatitis in infants and young children.
Methods: Clinical data of 15 children who suffered from cy-
tomegalovirus hepatitis were retrospectively analyzed, and were
compared with 30 adults with cytomegalovirus hepatitis.
Results: Among 15 children with a mean age of 27.5±24.6 months
who were healthy before, 12 cases displayed acute hepatitis, 2
patients displayed severe hepatitis, and only one displayed
chronic hepatitis. The most frequently associated symptoms
were poor appetite (93.3%), vomiting (86.7%), jaundice (86.7%),
fever (66.7%), splenohepatomegalia (60.0%). 9 cases associated
with myocardial damage and pneumonia. We detected cellular
immune function of 11 children and found the CD4+ T lym-
phocyte count decreased in 8 cases. 28 cases in adults group
displayed acute hepatitis, 2 patients displayed chronic hepatitis,
and no one had severe hepatitis. 4 cases had underlying disease
(diabetes, tuberculosis etc), 3 had taken corticoid for a long
time, and the CD4+ T lymphocyte count decreased in 10 adults.
The median of total bilirubin in children (165.5μmol/l) is much
higher than that of adults (26.6μmol/l). All children were given
ganciclovir and recovered, including 2 severe hepatitis cases.
Conclusion:Most of children with cytomegalovirus hepatitis have
higher total bilirubin level than adults. A few children display
hepatic failure or chronicity tendency.
PP-160 The prevalence of plasmid-mediated quinolone
resistance determinants among clinical isolates of
ESBL or AmpC-producing Escherichia coli from
Chinese pediatric patients
Chenxi Han, Xuzhuang Shen*. Beijing pediatric Research
Institute
Objective: The aim of this study is to investigate the plasmid-
mediated quinolone resistance (PMQR) determinants (qnr-like,
aac(6’)-Ib-cr, qepA genes) and the relationship between PMQR
and ESBL or AmpC -encoding genes in ESBL or AmpC-producing
Escherichia coli from Chinese pediatric patients.
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Methods: A total of 292 ESBL or AmpC -producing Escherichia
coli clinical isolates were collected from ﬁve children’s hospitals
from 2005 to 2006. The MICs of 9 antimicrobial agents were de-
termined by agar dilution. qnrA, qnrB, qnrS, aac(6’)-Ib-cr, qepA
genes and ESBL or AmpC -encoding genes were detected by PCR.
Conjugation was used to conﬁrm whether PMQR genes and ESBL
or AmpC -encoding genes were transferred together. PFGE was
used to investigate the clonality of PMQR-positive isolates.
Results: qnrA-, qnrB- and qnrS-type genes were detected in 3
(1.0%), 3 (1.0%) and 6 (2.1%) of the isolates, respectively. A
total of 24 (8.2%) isolates were found positive for aac(6’)-Ib, of
which 10 (3.5% of 292) had the -cr variant. There was no isolates
positive for qepA. The resistance rate against ciproﬂoxacin was
55%. In 10 aac(6’)-Ib-cr isolates, 9 were co-produced CTX-M -14,
and 1 co-produced CTX-M-15. Conjugation revealed that PMQR
genes and bla genes were transferred together.
Conclusions: A low qnr genes carriage rate were found in those
strains. However, there was a closed relationship between PMQR
genes and β-lactamase genes, as well as a high resistance rate
against ciproﬂoxacin.
PP-161 CD4+CD25+ regulatory T cells suppress immune
response to murine cytomegalovirus infection of
mouse embryo ﬁbroblasts
Ya-nan Li *, Feng Fang, Yu-feng Zhou, Sai-nan Shu, Dan-dan Zhu,
Zhufeng Yang. Department of Pediatrics, Tongji Hospital, Tongji
Medical College, Huazhong University of Science and
Technology, China
Background: To explore the effect of Tregs on MCMV infection,
and its possible mechanism.
Methods: A co-culture system of T cells and MCMV infected
MEFs in the presence/absence of Tregs was established. the
ratios of T cell subsets were analyzed by ﬂow cytometry; the
production of IFN-γ and IL-4 in supernatants was detected with
double-antibody sandwich ELISA; the viral load of whole culture
was quantiﬁed by plaque assay. The levels of TGF-β1 mRNA were
determined by RT-PCR assay. The effects of TGF-β1 and IL-10
on Foxp3 protein expression and Treg ratio were determined by
Western blot and ﬂow cytometry, respectively.
Results: After co-culture for 3 days, the Treg ratio and Foxp3
mRNA level were both higher than those of pre-co-culture. Ad-
dition of Tregs to the co-culture systems signiﬁcantly increased
the viral loads in a dose-dependent manner. In the absence
of Tregs, after co-culture of TdepTreg with MEFMCMV for 3 days,
MCMV dramatically promoted effector T cell subsets prolifera-
tion. When homologous Tregs were added into the co-cultures,
the numbers of Tc1, Tc2 and Th1 were suppressed with correlated
with increased ratio for Tregs. And the levels of IL-10 and TGF-β1
increased accordingly. Blockade of TGF-β1 partly reduced the
Foxp3 protein level and Treg ratio.
Conclusions: MCMV infection could induce Treg expansion in
vitro, and Treg might suppress effector T cell subgroups’s differ-
entiation and functions with secreting IL-10 and TGF-β1.
PP-162 The characteristic of T cell subsets of hand, foot
and mouth disease in part of Shandong in 2008
Xia Liu*, Le-hai Zhang. Qilu Children’s Hospital of Shandong
University
Objective: To approach the value of T cell subsets of hand, foot
and mouth disease (HFMD) in judgement pathogenetic condition
and evaluation curative effect by analyzing the characteristic of
T cell subsets of HFMD in part of Shandong in 2008.
Method: 140 cases of HFMD patients and 166 normal children
for register in nursery anti-coagulate blood were collected. T
lymphocyte subsets were detected by ﬂowcytometry. It was
compared with different age group of the characteristic of T
cell subsets of HFMD, and analyzed the change of T lymphocyte
subsets of patients with serious brainstem encephalitis.
Results: Compared with those of normal children, CD3+ , CD4+
and CD8+ T cell opposite percentage of HFMD patients decreased
obviously. Both CD3+ and CD4+ T cell of different age group of
patients also lessened notably (P<0.01), and the amounts of CD8+
T cell were not decreased markedly (P>0.05), except for the age
group from 1 year 7 months to 2 years (P<0.05). CD3+ T cells,
CD4+ T cells, and CD8+ T cells were depleted in patients with
encephalitis, and the amounts of T8 cells decreased markedly.
The opposite percentage T lymphocyte in patients with serious
brainstem encephalitis was lower than without encephalitis.
Conclusion: T lymphocyte of HFMD were more seriously dam-
aged than normal children. And the amount of T lymphocytic
subsets were lower in HFMD with encephalitis than those pa-
tients without encephalitis.And T lymphocytic subsets can be see
a adjunctive index for judgement pathogenetic condition and
evaluation curative effect in HFMD.
PP-163 UTIs; microbial spectrum and antibiotics among
Southeast Asian children
Tabish Hussain*,1,2, Abbas Hayat2, Li Yushu1, Majid Ahmad3.
1Union Hospital, Tongji Medical College, Huazhong University of
Sciences and Technology, Wuhan, China; 2Rawalpindi General
Hospital, Rawalpindi, Pakistan; 3Hubei College of Traditional
Chinese Medicine, Wuhan
Background: Urinary tract infections (UTIs) are the most com-
mon bacterial infections of childhood, accounting up to1% among
infants to 10% among teenagers. Throughout childhood, the risk
is nearly 2% for boys and 8% for girls. UTIs account for more
than 1Million visits to pediatricians’ ofﬁces every year. The study
aim was to determine the spectrum of microorganisms and their
sensitivities among children with UTIs.
Methods: Study was conducted at Holy-Family Hospital,
Rawalpindi, Pakistan from January 2007 to December 2008.
100 children with fever for more than 1week or less without
any deﬁnite focus of infection were included. 66% were males.
Mean age 5±4.3 years. Children already received antibiotics in
previous 2 days, comatose, immunocompromised or with con-
genital urinary tract abnormalities were excluded. Non-invasive
method of urine collection pads was used. Dipstick test was used
to diagnose UTI among Children aged >3 years while a sample
was sent for urgent microscopy and culture among children aged
>3 months but <3 years. Results were awaited before starting
treatment, unless they were very systemically unwell.
Results: Escherichia coli (37.6%) and Klebsiella (31.4%) were the
most common. Others were Proteus mirabilis (8.8%), Enterobac-
ter (7.9%) and Staphylococcus aureus (5.3%). Maximum sensitivity
was to co-amoxiclav (55%), cephalosporins (40%) aminoglycosides
(36%) and quinolones (22%). Organisms showed maximum resis-
tance to ampicillin, amoxicillin and nalidixic acid.
Conclusion: UTI is a common source of infection among
children presenting with unexplained fever. Coamoxi-
clav/Trimethoprim/Sulfa DS BIDx3 days or cephalosporins can
be started as an empirical agent that can be changed later ac-
cording to the culture and sensitivity report usually Ciproﬂoxacin
250mg BIDx3 days, Levoﬂoxacin 250mg daily x3 days or Amoxi-
cillin 500TID x7 days as second line drugs.
